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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

ALED APR 1448487

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now/!...

State File No. 109%4

26708 e 8 1S

Reglst.rauon

1. PLACE OF DEEZSATII:L j_

{a) County.._.. t 2 [P,

{8} City or town We'BS't €Y GrOVES

{If outside city or town limits; writs “RURAL" and ptme of township}
{¢) Name of hospital of institution:
Webster College
(I[ zot in hospital or instiLution, writo streat local.ion

{d) Length of stay: In hospital or institution T ear 5 ~M.

(Specify whether

In this community
years, months or days)

2.

(@)
()

(d)

{2)

USUAL RESIDENCE OF DECEASEYD;

Mo.

City or town

St.Louis

Sl

State. (3) County.

Webster Groves
470 féaurdoam or town limits, write “RURAL"™)

.I'JP/

Street No vood Avye. 7
(If rural, give location)
Citizen of forelgn country? (Yes or Nof

If yes, npme country. -

3; (a} PRINT
FULL NAME

Sister Christopherr MsCaule}

3. (d) If veteran, | 3. (¢) Social Security No.

=

20.

MEDICAL CERTIFICATION

7o)

DATE OF DEATH: Mont

S .__m.inutLQF_M.
name war
H 21, I hercby ce.rtlf Y thar. I attended the decens s ..é....__ e
/ 5. Color or W 6. {a) Single, widowed, married, 19 ?_J_Ftn / 19 Zi
" . LY -
T e divoreed that I last saw h. €& alive on opn |/ 4 _ ‘LZ--Z
6. (4) Name of husband or wife.....———____. 6. () Age of husband or wife if || a8d that death occurred on the dahf and hotir stated above. Duration
]
. Immediate cayse of death
R /. ] kg
25th. , 1881 ?M Fro
7. RBirth date of deceased July 2! —_ A4
(Month) (Do) (Yeur)
8. AGE: Yearn Months Daya If lesa than one day
66 8 8 |, min. {{
* e to.
9. Birthplace Ednia Mo. ) - A -
3 f - - _ .- -
(Clty. town, or coungy) ° (State or foreign conntry) . i: ’ﬁ
0. Usual " _1_ el 10118 . X - Other conditions I} 9
10. Usual occupation _‘h — 1| . (Inctade pré ¥ within & months of death) W
t1. Industry or business. Sejor findi PHYSICIAN
or Nndings: —
E 12, Name Petel‘ J TuCCPuley /. Ofopenr.inr!lr - S . = B et Underune
: . Pa. / the cause to
= L 13. Birthplace. oV [which death
S s el i} o (State or fareign cocatry). (. . Of qutopsy should be
5 14. Maiden name. c?f' Y a ) charged ata.
T KV . / e tistically.
g 15. Birthplace 22. Ii death was due to external causes, fill in the following:
= (Cn.y town, or county, or (areign country)
6. (&) Informant... 2 LS LET Matt heW If al‘l e (a) Accident, suicide, or homicide (specify)
) Address 470 B.LockKwood Ave., (#) Date of occurtence
Burial. . . 4-5-48 {¢) Where did injury occur?
17. {a) - : (5) Date thereof. (City of town) (County) (Stal
(Burial, cremation, or "m‘""'-" . (d) Did injury occur in or about home, on farm, in industrial ptace, in public plam?
() Place: burial or crematio:
. f .
18. (a) Signature of funeral - While at worL? ..M____________Etuf’ ‘T ;dgg; of lmun?\_____

o bl §

Dats rexeived docal umtnr)




T831dsoH s,uy®

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

Signed QMM\{\ACJ;UL ’

Licensed Embalme; No. lg 2 6—

P.O. Address...ﬁ.a...lf._g..-_. X

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




